REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet

FILE NUMBER

indiana Election Commission {IG 3-9-5-14)

INSTRUCTIONS: Please lype or print legibly IN BLACK INK all information on this form. For

assistanca in completing this form, see Instructions on the reverse side. T I R B e
- TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes [] No

COMMITTEE !NFORMATION

1. Full Name of Commiftee {as on S!atementof Orgamzahon) [ Check if this is a new name
TEEE JeckEl re-€UFlon Co M| 'r’re’(
2. Acronym or Abbreviated Name (if any) 3. Committes Telephone Number

37741955

4. Mailing Address (address where alf ?jglgafgn finance correspondence is received} [_] Check if this is a new address

S9N

5. City, State, ZIP Code 6. Party Affiliation (f applicable)
A d{»}%f 55’()@5 /J\/ (‘/CQ 00 Ré‘ﬁreuc:m

S DR L CANDIDATE INFORMATION {For. Cand;date s Committees Only). . -

7. Full Name of Candidate {include any mckname) 8. Party Affiliation or If Independent Candidate

:Té‘FFI?ﬁ*/ BQUCE ZCKEL Rerumucan)
9. Office Sought (Include distrct number, if any. Not required for exploratory cEc:anittee.) 10. County of Residen
ﬁ-—lé

Naﬁtﬁ\hus c,mmu cw,\lc,\u— AT (A
= L0. oo TYPEOFREPORT © . ' " .. .| CONVENTION CANDIDATES ONLY -
Check one:
D Pre-Convention
! Post-Convention

11. Check one:
D Pre-Primary MPre-E!ecﬁon [:1 Annuat D Nomination EI Other

D Final/Disbands Committee (fines 18, 19, and 20 must be 07 D Cuigoing Treasurer {within 10 days amend Slatement of Organization}

12. Reporting Period: - . : "CO:LUMN”A'Z o
From: RF(ZJ\L/ lq, Qol { Through: OCYW I[Q } ‘R0(Y woa o This Perfod <o

13. Cash on hand and investments at the beginning of this reporiing period.

14, Cash on hand and mvestments January 1, current year.
; N - CONTRIBUTIONS AND RECEIPTS ST
(Note these amounts include in-kind contributions and loans, as well as cash confnbutfons )

15a. ltemized (use Schedule A)

16b. Unitemized g

15c. Add lines 15a and 15b In both columns SUBTOTAL ZAS o0 / {C)?a-

16. Add tines 13 and 15¢ in Column A and lines 44 and 15¢ in Column B roraL | ,580. 56 5/ ARNS oA |
S ENDITUR

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized fuse Schedule B) (Public Question: use Schedula C} l , R0, 50 ARG, O~ -
17b. Unitemized i 9,73’ T ) ]
17¢. Add lines 17a and 17b in both columns SUBTOTAL | j 5"‘3 0, \{;"’D (7} ;235’ O
18. Cash on hand and Investments af close of this reporting period (subfract 17¢ from 16 in bofh columns) TOTAL . g" ___' %

19. Debts OWED BY the committee (use Schedule D)

iy

SATION © S R T R FOROFflGE USEONLY
! —

' OKT Date —
CAND\DRTE ’O/Ib/lb\""r < -
Date :-j Fe Lk

fO//(Q 155

e or used for any commerciat purpose. (IC 3-9-4-5) A person who knowaégly
who fails to file 2 complele or accurate report as required by the Indiana
ay be subject to civil penaties. {IC 3-9-4-16, IC 3-9-4-17, iC 3-9-4-18}

cr




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

ey OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission {IC 3-8-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this scheduls, For assistance In complefing this
schedule, ses instruetions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 174 of the
Summary Sheel. All cumulative expenses paid to individuals, businesses, labor organizations ard other enfities OVER $100 per
recipient, within a calendar year MUST be ifemized on this schedule {over $200, if regular pary commities). All cumulative
expenses, including in-kind, reqardiess of amount paid to political committess, {such as fransfers-out from candidafe, legislative
caucus, polifical action, or regular parfy commitfees) MUST be itemized on this schedule,

" RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'SOCCUPATION | TypE OF EXPENDITURE | COLUMNA | “COLUMNB |
: U and | AMOUNTTHIS | CUMULATIVE |

. (street, number, cily, state, ZIP code) . " - -
ST as | OFFICE SOUGHT (if applicable) | pURPOSE fhe specifie) | - PERIOD | YEAR-TO-DATE.

CD ” l ) | ot O Inking
—= ] Payment of Debi
THE CuaRse M l:[R:;lerne;Conlﬁi:uﬁon '7666.(53) y/;: /{-/
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Code
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Balley ABSHE- El e ot s{af1s”

174 Rui D2 Pomer 00,00

NOBLSVUE, 0. Y6060 Puposo:

Code

{oiect [ InKing
{7 Payment of Debl

{7 Relurned Contribution
{lother

Purpose:

O oirect [ in-Kind
[ Payrentof Debt
[ Returned Contribution
[other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | $ /, 5§0,50

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
{Enter total on ITEM 17a of the Summary Sheef)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

k% OF A POLITICAL COMMITTEE
0 e o a3 (131105 CONTRIBUTIONS BY INDIVIDUALS
Indlana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleass type or print leglbly IN
BLACK INK alt information on this schedule. For assistance in completing this schedule, see Instructions on the reverse
side. This schedule is used fo document confributions and receipts tofated on [TEM 15a of the Summary Sheet. Al
cumuiative contributions from individuals OVER $100 per confributor, within & calendar year MUST be itemized on this
schedule fover $200, if regular party commiffes). All cumulative receipls, (such &s loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, interest or other income} OVER $100 per contiibutor, within a calendar /

year, MUST be itemized on this schedule (over $200 if regular parfy commitiee). A contributor's occupation Is required if an
individual makes at least $1,000 in contributions dusing the calendar year. Othewise, this is optional. Page

;- . COLUMNA " |- COLUMNB | :.':_*.":'---DA_TE* .
| /AMOUNT THIS . CUMULATIVE |- ‘RECEIVED -
" PERIOD .| YEAR-TO-DATE | RECEIVED BY.

CONTRIBUTOR‘S FULL NAME AND OCC[_JPATION | TYPEOF CONTRIBUT[ON
- U7 CFULL MAILING ADDRESS - . OR OTHER RECEIPT
(street number, city, state, ZIP code) - i :

Contributions:

5{5\}? ’D\U«\Néﬁb R birect

R [ in-xind (describe) d ) /I 2 / o
P.0. B 193D |60 1/2.3(15
N@Q%V’:Ltr‘, M 1 460 h( %helrn:-‘;i:ltms[j Loan

D Misc, {specify)

Contributer’s Occupation {if required)

Contributions:
6 f?bé (9 C) f CGNNO ﬁ—- ? I{r)zi-r::d {describs) “? —
b16 phedsworTH CT. (00 ‘{(3?’/ >

No@uss I, IN. 40 60 | Bt 1 o

D Misc. {specify)

Contributor's Occupation (if required)

Contributions:

3- “TEF F ZﬂjﬁfL) 4 ot . 5/8/ 15’

D In-Kind {deseribe)

s N T st /9.5~03.

Other Receipts:
NoeLesylle, N f6ob0 | B0

Contributer's Gccupation {if required)
4. Confributions:

D Direct

[’} InKind describe)

Other Recelpls:

[:I Interest I:] Loan
D Misc. {specify}

Contributor’s Qccoupation {if required)

5, Contributions:
Direct

D In-Kind (describej

Other Receipls:

] Interest [ Loan
D Misc. (spacify}

Contributor's Oceupation (i required) 325 09‘

SUBTOTAL THIS PAGE OF SCHEDULE A | § B3

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM {15a of the Summary Sheet}




